VISION COVERAGE

THAT'S CLEARLY A GOOD CHOICE

PLATINUM VISION PLAN

[l Arkansas
BIueCross BlueShield VS p®



CONGRATULATIONS!

Clearly, you see the importance of good eye health for both you
and your family. Vision coverage from a company you know and
trust — Arkansas Blue Cross and Blue Shield — saves you
money and supports good eye health, including early detection
of glaucoma, cataracts and vision issues related to diabetes.

Arkansas Blue Cross teamed up with VSP® to offer vision plans
that allow you to care for your vision and enjoy hundreds of
dollars in savings. You've chosen a Platinum Vision plan,
which will:

Save money on eye care
Help cover your glasses or contact lenses
Ensure you receive regular eye exams

Give you access to an exclusive network of eye doctors
and eye care centers, including large retail locations

Thanks again for choosing Arkansas Blue Cross, the state’s
most trusted name for affordable health plans. We’ve been
doing it for more than 65 years.

Save more with Arkansas Blue Cross Vision and VSP! Our exclusive

EXTRA SAVINGS ‘ offers to members can help you find savings everywhere.

Go to vsp.com/offers for details.

$20 20% off
o N/ OO

Get an extra $20 to Get 20% off SEVCEL Mail-in rebate
spend on featured frame unlimited average of savings on Bausch
brands like Anne Klein, additional pairs 15% when & Lomb brand
bebe, Calvin Klein, of glasses you have contact lenses (at
Flexon, Lacoste, Nike, LASIK participating

Nine West and more! providers)




ARKANSAS BLUE CROSS PLATINUM VISION

Benefit

In-network Platinum Vision coverage
Description

Frequency

Laser vision
correction

Eye Exam Eye exam covered in full after $10 copayment 12 months
Glass or plastic, single vision, lined bifocal, lined trifocal or lenticular prescription lenses covered in
full after $10 copayment
Standard progressives, scratch coating and impact-resistant lenses for children are covered in full
Lenses Most popular lens enhancements covered after a copayment, saving an average of 30%23 12 months
20% savings on unlimited pairs of additional prescription glasses and nonprescription
sunglasses3*
Frames are covered in full up to $225 allowance'?
Frames . 12 months
20% off any amount exceeding allowance?®
Elective contact lens materials (instead of glasses) are covered in full up to $150
Contact 15% off contact lens exam; copay not to exceed $603 12 months
Lenses

Necessary contact lenses are covered in full for members who have specific conditions for which
contact lenses provide better visual correction

Value-added coverage

In-network laser centers provide discounts for laser surgery, including PRK, custom PRK, LASIK, custom LASIK and

Intralase®

Special pricing with participating centers that can add up to hundreds of dollars in savings for members. Contact the

centers near you to learn more about their pricing.®

Out-of-network coverage

Eye Exam = $45 | Single Vision Lenses = $30 | Bifocals = $50 | Trifocals = $65 | Lenticular = $100 | Frame = $70
Elective Contact Lenses = $105 | Necessary Contact Lenses = $210

The following items are excluded under this plan:
e Two pairs of glasses instead of bifocals
e Plano lenses (lenses with a refractive correction of less than + .50 diopter)
e Replacement of lenses, frames or contacts
¢ Medical or surgical treatment
e  Orthoptics, vision training or supplemental testing

ltems not covered under the contact lens coverage:
e Insurance policies or service agreements
e Atrtistically painted or nonprescription lenses
e Additional office visits for contact lens pathology
e Contact lens modification, polishing or cleaning

1. Less any applicable copay. 2. Most popular lens options include progressives, anti-glare, light-reactive lenses,

impact-resistant lenses, plastic dyes, and UV protection. All other lens enhancements also available at 20% off 3.

Based on applicable laws; benefits may vary by location. 4 Discounts valid through any VSP Preferred Provider within

12 months of the last covered eye exam. 5. Custom LASIK coverage only available using wavefront technology with

the microkeratome surgical device. Other LASIK procedures may be performed at an additional cost to the member. V

6. The VSP® Laser VisionCare Program is a discount plan only. Discounts only apply to services received from a VSP

participating laser center. No monetary benefits are payable to members under this program.

®

Vision Care



HOW YOUR VISION COVERAGE WORKS

Find an in-network eye doctor

arkansasbluecross.com/findcare

Make an appointment for an exam

No ID card required — just tell your provider you have
Arkansas Blue Cross Vision through VSP®.

Read the eye chart

Want to look smart for your eye doctor? The eye chart is
named the Snellen Chart, and your doctor will watch to see
the smallest row of letters you can read.

Need contacts or glasses?

Save more with your Arkansas Blue Cross Vision plan —
shop our extensive selection of frames, and take advantage
of exclusive members-only rebates. Find rebates at

vsp.com/offers

/7.

Questions?

Please call 800-877-7195 on Monday through Friday from 7 a.m. to 10 p.m., Saturday from 9 a.m. to 10 p.m.,
and Sunday from 9 a.m. to 9 p.m., CST. We’d love to help!

There’s also a 24/7 automated system to help you find a doctor or check your eligibility.

On behalf of Arkansas Blue Cross and Blue Shield, Vision Service Plan assists in the administration of vision
benefits. VSP is an independent company which contracts with vision care providers and provides lenses,
frames and contact lenses.

patny A r ka n S a S *Networks are comprised of independent contracted eye doctors. Arkansas Blue Cross
Vav - and Blue Shield is an Independent Licensee of the Blue Cross and Blue Shield
® ® B I u ec ross B I u es h I eI d Association and is licensed to offer health plans in all 75 counties of Arkansas.
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